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THERE is hope ahead that after all a rose 
may blossom in the arid deserts of the fever. 
The experience of last year was not entirely 
bitter, for in midst of all the horrors of the 
pestilence there arose the sweet fragrance of 
the sympathy of the whole people for the 
sufferers, rising above unpleasant memories, 
above bitterer politics—nay, even above the 
bitterest question of culture. The yellow 
fever has proved a nationalizer, whose fra- 
ternal influence neither the crank - headed 
editor of Mr. Scribner’s Monthly can turn 
aside, nor the long wind of the touchy Vir- 
ginia gentleman, who answers him, blow 
away. 

But it isn’t the sympathetic element of 
yellow fever in nationalizing’ the country 
which we wished to record. That was pa- 
tent, and may or may not be a question of 
an hour. It is the more practical and last- 
ing bonds with which the fever unites the 
country to which we would again refer. It 
is the common foe of the nation. It affects 
the interests of Maine scarcely less than 
those of Texas, and the paralysis of New 
Orleans shows itself in New York. It is 
impossible that so large a territory of the 
Union shall be cut off, as has happened in 
these last two years, and the whole people 
hot feel its effects; and they are not going 
to stand it. They are going to try every 
Means to keep out or drive out the plague, 
and try harder every time they fail. This 
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year the reliance has been on quarantine. 
We can scarcely do more just now, and we 
shall count up at the end of the season and 
see what it has done. Congress gave three 
hundred thousand dollars to set it a going, 
and the municipalities have added many 
times more dollars to keep it along. Chi- 
cago is out six millions in one day on the 
results ; and possibly the sentiment of that 
not un-astute settlement may not be wild in 
favor of the measure. We think we may 
safely count on Chicago requesting a trial 
of something else next year—something ad- 
ditional at any rate. We are somewhat of 
the opinion also that St. Louis does not look 
upon quarantine as the grandest success of 
the century; and are quite sure that Cincin- 
nati, before the season is out, would like to 
secure the elephant for its beautiful zodlog- 
ical garden. 

But after quarantine are we exhausted and 
must we have the deluge? By no means; 
in fact, quite the opposite. We shall try 
the drain. We shall do it. Perhaps we shall 
go through another season or so of fever 
first, in exhausting seemingly inexpensive 
means; but the drain is what we are coming 
to at last. This day there meets in Wash- 
ington the most important commission for 
the wealth and health of this country that 
has sat there for many years. It is called to 
improve the wealth of the country, but its 
ends will prove to be no less for health. The 
Mississippi River Commission is to consider 
plans for the continual navigation of that 
stream and for keeping it within its banks, 
whether by levies, by outlets, or by jetties; 
and when it has come to some solution of 
the problem which promises to be practical 
the matter is to be given to Congress. Capt. 





66 LOUISVILLE MEDICAL NEWS. 


Eads at this writing has not yet signified his 
intention of accepting a position on the 
Commission. We trust, however, that he 
will; for he will be practically the Com- 
mission. We have infinite faith in his abil- 
ity to decide the question. If he says that 
by his jetties or by any other means he 
can deepen and clear the stream and keep it 
within its banks, then we believe that the 
great factor in the suppression of fever is 
found. The Mississippi without an overflow 
means the drainage of thousands of miles of 
swamps, means possible cleanliness to cities, 
means general improvement of health, if it 
does not mean the limitation of yellow fever. 


A vEeRY important work was done by the 
authorities at Memphis, during the latter 
part of July, in taking the census of the 
city. The poll was made by special police- 
men, with the following results: whites, 
4,283; colored, 11,827; total inhabitants, 
16,110, of which 10,551 are adults and 5,559 
are children. Of the whole, 9,743 have had 
the fever, leaving 7,367 susceptible to the 
disease. 

So it shows that, thanks to the prompt 
action of the Board of Health in scatter- 
ing the inhabitants, the Memphis hotbed is 
contracted into very manageable limits. 

The outbreak at New Orleans also seems 
to be an inconsiderable affair, and the out- 
look all around is more cheering. The fact 
is, it is not what fever has done this year, 
but in the past, that now makes its presence 
to be so much feared. In the mean while, as 
we surmise, we amuse ourselves with quar- 
antine, and the dim distance of the frost 
lights up daily. 

THE increase in the subscription-list of the 
News is exceedingly gratifying. The influ- 
ence of its friends is asked to keep the work 
moving. 





LATER advices from Prof. L. P. Yandell 
indicate that he will start homeward on 
September zoth. 


Pror. JAMES W. HOLLanp has been ap- 
pointed by Governor McCreary to a posi- 
tion on the State Board of Health. The 
Governor could not have made a better se- 
lection. No one could bring to the duties 
of the office more scholarly attainments, 
special knowledge, industry, enthusiasm, and 
fairness. We have on several sanitary matters 
held conflicting opinions with Dr. Holland, 
but we are rejoiced to know that in his offi- 
cial utterances we shall always have whatever 
is strongest to convince or hardest to combat. 





THE Missouri Medical College has deter- 
mined upon an advance of fees after the 
coming session. So also has the Medical 
College of Indiana. With Chicago, Cincin- 
nati, Louisville, Indianapolis, St. Louis, and 
Nashville up from the low-fee basis, the mat- 
ter is settled. 

In spite of the hot weather the health of 
the city of Louisville continues exception- 
ally good. There were but fifty deaths from 
all causes last week. 


A LATE number of the Sanitary Record 
gives an account of the meeting of the 
Sanitary Institute of Great Britain, on July 
roth, at the Royal Institution in London. 
A number of medals were presented for use- 
ful inventions, and Dr. Richardson read a 
paper on the Economy in the Water-supply 
of England. The Duke of Northumberland 
presided upon the occasion, and among the 
speakers we note Earl Fortescue and Prof. 
Yandell. 





THE question of free quinine continues to 
occupy professional attention. ‘The good 
effects of the bill are not yet apparent, but 
are simply deferred. Possibly supplemental 
legislation may be required, to allow Amer- 
ican manufacturers to compete with the for- 
eign article. Whatever is necessary will no 
doubt be done, and, whatever happens, the 
monopolies are not to be re-established. 
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FOOD AND FOOD-MEDICINES IN SURGERY. 


BY RICHARD 0. COWLING, A. M., M. D., 
Professor of Principles and Practice of Surgery in Uni. 
versity of Louisville. 

In the Hospital Gazette for June 15, 1878, 
there is published a very instructive paper on 
the value of food in Surgical Accidents and 
Diseases, from the pen of Professor Frank 
H. Hamilton.* It makes so strong a plea 
for alimentation in surgery, and sets forth 
so forcibly the rationale of such practice, 
that in presenting co-incident views which I 
have always held upon this subject, I shall 
be obliged to copy not only its spirit but no 
doubt many of its words. 

I have long since regarded food as the 
first of remedies, and have taken it as chief 
maxim in practice that a return to health 
lies through a return of the assimilative pow- 
ers and a desire for natural aliment; that 
whenever a drug is administered it is but a 
means to this end; and that in every instance 
its nauseant powers, which are generally cer- 
tain, are to be weighed against its antidotal 
virtues which are, except in few instances, 
doubtful. 

I can not but regard it as a fortunate cir- 
cumstance that the impress of surroundings 
early led to this view of treatment, and I 
state them here that the force of greater au- 
thority may be added to whatever my own 
experience has shown. Having been inti- 
mately associated during the whole of my 
professional life with Prof. D. W. Yandell, 
first as a student and later as a colleague, I 
was always struck with the preponderance of 
food prescriptions which entered into the 
practice of this successful surgeon. He fed 
apparently under almost all circumstances. 
For the shock of an operation, where most 
men would think first of stimulants and mor- 
phine, he ordered a bow! of soup, and so 
constantly that the attendants in the hos- 
pitals where he was accustomed to operate 
provided the inevitable broth with the same 
certainty that they did the basins and towels. 
A mutton-chop in this gentleman’s practice 
takes precedence of any remedy in the Phar- 
Macopceia, and the directions for its proper 
cutting and broiling are given as minutely 
as if it were some deadly drug, while the 
injunction that the patient shall “have this 


* Alimentation in Surgical Accidents and Diseases, and 
Seneral value as contrasted with the value of medicine, 
a paper read before the New York Academy of Medicine, 
by Frank H. Hamilton, M.D. Reprint from Hospital Ga- 
sette, June 15, 1878, 


milk every hour while he is awake,’’ is a part 
of his ordinary farewells. Added to such 
examples as these in surgery, early invec- 
tives against much of specific medication 
by Dr. Galt, with whom also I have always 
been intimately associated, have brought it 
about that I am to-day ignorant even of the 
doses of many often-used drugs. Nor have 
I any reason to regret it. 

Of course there is nothing novel or start- 
ling in the practice indicated, at least in the 
doctrine upon which it is based. It means 
simply that our knowledge of specific reme- - 
dies is very incomplete, and it is indeed ex- 
ceptional to find a modern practitioner who 
does not believe in food. But I take it a great 
deal of feeding is done with words, and that 
drugs still hold comparatively a higher place 
in the estimation of many physicians, and 
that specific remedies and a direct attack 
upon disease form the basis of a vast deal 
of modern practice. Hence the hammering 
at temperature with continual heavy doses of 
quinine and depressants, and deeming it a 
great victory if it is kept down a few hours, 
whatever damage may have been done to the 
assimilative powers; hence the “shot-gun”’ 
prescriptions with ingredients for every symp- 
tom which the patient exhibits, and the con- 
stant inquiry for what is good for this and 
that. 

Every body remembers the expression of 
Graves, “I fed fever.” I think it could be 
supplemented with another sentence, “No 
man dies hungry who can swallow and get 
food.” 

Of course at the outset the objection is 
raised, that swallowing food and digesting 
food are two different things, and that to 
force aliment under such conditions is sim- 
ply to the injury of the patient: which is all 
very true, but the majority of drugs which 
are administered do not help matters in this 
respect, and serve simply to postpone the 
time when digestion and swallowing are 
consecutive events. Prof. Hamilton disposes 
of this question, and I quote his words: 

There ought to be no misunderstanding as to what 
is meant by alimentation in diseases and traumatic 
injuries. Food, that is, meat, vegetables, etc., are 
not of necessity aliment simply because they have 
been conveyed into the stomach. They need to be 
digested and properly assimilated before they can be 
regarded as nourishment, and it is unnecessary to 
say that the stomach, with the other organs of diges- 
tion, are not always in a condition to extract nour- 
ishment from all kinds of food, or even from the 
most nutritious food; but on the contrary the di- 
gestive organs are notoriously capricious, refusing at 
one time what they readily appropriate at another, 
ov i If the food is not appropriate the patient 
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who receives it will not only suffer from lack of 
nourishment, but also from the irritation caused by 
the presence of undigested and consequently irri- 
tating materials. Such attempts at alimentation will 
certainly increase febrile action and aggravate inflam- 
mation. The fact is, however, that examples are 
exceedingly rare in which some feeble ability to digest 
Sood does not exist, and even in these exceptional cases 
a judicious selection and timely administration of cer- 
tain articles seldom fail to produce an appetite, or at 
all events to convey to the system some nutrition. 


The doctrine which I desire to emphasize 
is contained in the words italicized. It 
means that if beef may not be taken broth 
may, and if not broth then milk, and if not 
a tumblerful of milk then a tablespoonful, 
and if not a tablespoonful a teaspoonful, 
and if these measures are earnestly pursued 
we may trust that by the digestion of the 
teaspoonful, a desire for a tablespoonful may 
be created, and so on to the top of the 
scale. , 

It is not meant by this to condemn the 
use of medicines i” /of0, but to impress the 
fact that they should be used as a means to 
the end, which is food. Certainly a cathar- 
tic or emetic may be beneficial in clearing a 
loaded stomach or digestive tract, but a con- 
tinual drain or nausea, procured on the idea 
that in itself it tends to recovery, is not 
good practice. 

Quinine in full doses is demanded at some 
period in almost all disorders, surgical or 
medical, in this locality where malaria pre- 
vails, but it does its work quickly, and its 
continued exhibition I can not but deem as 
harmful. 

Antiphlogistic remedies, and powerful ones, 
too, are not to be condemned when used for 
temporary purposes to relieve congestions, 
but to depend upon them from the begin- 
ning to the end of the chapter to cure an 
inflammation, is irrational ; and narcotics are 
certainly to be exhibited when pain suffi- 
ciently demands them, but with the remem- 
brance ever present that they specially im- 
pair digestion, and are not to be given simply 
at the whim of the patient or the patient’s 
friends. All these are at times necessary 
evils, and must be gotten rid of as early as 
possible, that the real and only process of 
cure may be inaugurated in the earnest and 
systematic exhibition of food. 

In viewing food as the end of practice we 
are not debarred from the use of many medi- 
cines, and need not give the impression that 
we are doing nothing but waiting for the dis- 
ease to cure itself. Independent of the use 
of known specifics in certain disorders we 
have thrown open to us a wide field of reme- 


dies, in the tonics and food-medicines, one 
class stimulating the digestion of food, the 
other doing this and at the same time offer- 
ing food in itself. The use of such reme- 
dies as these is in perfect consonance with 
the doctrine laid down. They are of more 
service in diseases the result of chronic mal- 
nutrition, though oftentimes some of them 
are not without striking benefit in acute in- 
flammation. 

As I wish here to record my own ex- 
perience chiefly, I simply give the reme- 
dies of this class, which I find myself con- 
stantly using. Among the tonics these are 
quinine, iron, strychnine, and arsenic ; among 
the food-medicines muriatic acid, the phos- 
phates, pepsin, the oils, and the malt extract. 
I will be brief in referring to the special vir- 
tues of these, not only from lack of space, 
but from the fact that my experience with 
them is not peculiar. 

Quinine I rank feeblest in tonic proper- 
ties, as most powerful in antiperiodic virtues. 
Its value lies in the assault, and not in the 
siege. 

Iron in liquid form is best in the old mu- 
riatic tincture, where the acid is a most pow- 
erful adjuvant. Its drawback lies, of course, 
in its possible injury to the teeth and ten- 
dency to constipation, and on this account 
the dialysed iron and other elegant prepara- 
tions are exceedingly valuable inventions. 
For a pillular mass I prefer the dried sul- 
phate, and give it in small doses, one half 
to two thirds of a grain, to guard against 
irritation. 

Strychnine, not to make odious compari- 
sons, I would put alongside of the topmost 
remedies of the Pharmacopeeia, and close to 
it I would place arsenic. Both of these I 
prefer to give in. pillular form with the 
first to avoid the taste which pharmaceutic 
ingenuity can in no way disguise in a liquid 
excipient, and with the other for the con- 
venience which the granule offers over the 
drops. 

Oftenest these four are combined. In 
fact, the prescription of a pill composed of 
a grain of the quinine, two thirds grain of 
the iron, and a thirtieth grain of the strych- 
nine and arsenic “three times a day after 
meals’’ is such a common affair in the ills 
which come to me for relief that I have 
often suspected that I am a routinist; but I 
sustain my conscience with the belief that 
I am following the sound advice given by 
a patient to a friend of mine when he said 
to him, “Doctor, give me the best remedy 
first.’’ 
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Muriatic acid, if I can not regard with 
Chambers as being nearest to food, I can 
believe comes very near to it. Prescribed 
with orange-flower water, a dram of this 
with a dram of the acid in a tumblerful of 
water properly sweetened it makes a refresh- 
ing and most nutritious drink. 

The phosphates, in the form of an elixir, 
have given excellent results in a most pleas- 
ant manner. 

Pepsine, and especially in its liquid form, 
made so with muriatic acid by our townsman 
Scheffer, I rank, with most of the professional 
world, as a most powerful agent of this class, 
being so speedily assimilated that it will 
often relieve gastralgia resulting from indi- 
gestion far quicker than a powerful narcotic, 
and this I esteem an excellent test of its vir- 
tues and mode of action. 

Of the benefit of oils of course little need 
be said. They are not used by inunction as 
much as they should be, in which manner 
probably most of their virtues is obtained, 
and their nauseous taste avoided. Their 
taste is a serious objection to them, amount- 
ing in countless instances to a complete bar 
to their systematic use. The emulsions are 
to be chosen; that of Scott is an excellent 
one, and an equally good one is the one 
made with the malt extract. 

Concerning the virtues of the extract of 
malt, which was introduced into this coun- 
try from the German Pharmacopeeia four or 
five years ago by the “Trommer Extract 
of Malt Company,’’ I can speak in a deci- 
ded manner. An extensive trial of the 
remedy in the acute and chronic disorders 
of surgery, during the past three years, has 
convinced me that it is a food-medicine of 
undoubted power, and the general hold it 
has gained upon the professional mind in 
America in this period shows that I share 
a very common opinion in regard to its 
merits. 

I have been led to believe that it possesses 
the virtues of cod-liver oil, and it is without 
the disagreeable taste which clings to this 
last-named agent. There are very few 
stomachs which reject it, and to most of 
palates it is agreeable, it resembling, in fact, 
both in appearance and taste ordinary mo- 

s. It is par excellence a physiological 
remedy, its mode of action being in convert- 
ing starchy matters into glucose by means 
of its diastase, which is vegetable ptyalin. 
In whatever manner it does its work I have 
had ample evidence that it can reduce ab- 
normal temperature, stimulate digestion, and 
make tissue. 


In a subsequent paper I shall set forth 
more specially my experience with this 
preparation. My object in this has been to 
inculcate general principles rather than to 
urge the use of this or that remedy. 

LOUISVILLE. 





SGorrespondence. 


LONDON LETTER. 
My Dear News: 

It is pleasant, at least consolatory, to find 
that our great English cousins in blood and 
brothers in medicine differ from one another, 
just as we do at home, on questions medical 
and surgical; and I am especially glad to 
find that not all of them have bowed the 
knee to the strange god carbolic acid. The 
great Erichsen scoffs at it, and the skillful 
and respected Davy will have none of it, 
and not a few of the strong men put no faith 
in it. Some days since Mr. Davy did the 
tenth hip-joint operation that has been done 
at the Westminster Hospital in which his 
drum-stick compressor was used. You will 
remember that the instrument was described 
by my brother, D. W. Yandell, in the Amer- 
ican Practitioner a year ago. It acted here, 
as in previous cases, like magic. In this last 
operation but one ounce of blood was lost, 
and in the whole ten cases the total loss 
of blood was but fifteen ounces! Picture it, 
think of it, and then recall the old-time op- 
eration with its deluge of blood. Faith in 
the germ theory and in the efficacy of anti- 
septics is very general in London; but when 
such men as Erichsen and Davy—men con- 
spicuous for their strong, plain common 
sense—refuse to believe in a theory, I must 
confess I think it is very bad for the theory. 
Who knows but that you and I may yet 
live to see this fashionable delusion buried. 
There are other surgeons than those I have 
named who believe it is not the carbolic 
acid, but its accompaniments, that secure 
the good results. Rest, infrequent dressing, 
drainage, and exclusion of that most irritat- 
ing substance which eats up iron and cor- 
rodes all metals but gold, and rots wood 
and stone—I mean oxygen—do the work. 
In the opinion of many, if the carbolic acid 
does good except as a placebo, it does it by 
coagulating the wound surface, thereby ex- 
cluding the air. And so I think. 

The extraordinary good health of London 
continues under the cold rainy weather. The 
papers say that since 1860—a wet, cold sum- 
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mer—there has not been so small a mortal- 
ity, especially in diarrhea, which is so prolific 
of death in children. Consumption marches 
on, mowing down its victims as usual; but 
death from the common summer diseases is 
marvelously diminished. No heat to gen- 
erate bad air, and the earth washed clean all 
the time, account for this result. 

On Thursday at the rooms of the Medical 
Society of London I heard Dr. B. W. Rich- 
ardson lecture on and demonstrate the work- 
ing and uses of the sphygmophone and the 
audiometer. Dr. Richardson is a clear, im- 
pressive lecturer, exceedingly instructive and 
interesting. He has great faith in the grow- 
ing usefulness of these instruments, and his 
opinion is of no little worth. After him 
Dr. gave a lecture on the toxic power 
of the alcohols. He began by saying that 
he could not consider all the alcohols, as 
their name is legion (and he considers them 
all devils), but he called attention to four- 
teen species recorded on the blackboard 
with their chemical symbols attached. I 
give you the names of a few that he men- 
tioned, which doubtless the readers of the 
News will recognize as familiar sounds: 
Enanthylic, iropropylic, myrilic, and cap- 
rylic are some of the easier names that I 
took down. Glycerine the lecturer classed 
as an alcohol and a poison. Now unless 
glycerine may kill by bursting the patient, 
given in gallon doses every few moments, it 
is difficult to believe in its being dangerous, 
for it has been administered in many-ounce 
doses daily in consumption and other dis- 
eases. He also stated that alcohol largely 
diluted was more poisonous than when taken 
neat. Here we have chemical science con- 
firming the old verdict, “died from taking 
too much water in his whisky.” These con- 
clusions are deduced from experiments upon 
dogs, rabbits, guinea-pigs, and other unhap- 
pily-organized animals which evidently can 
not with comfort or safety use alcoholic bev- 
erages or indulge in the pleasant pastime of 
hypodermic injections with this lethal fluid. 
Therefore these creatures should be strictly 
temperate, or, rather, totally abstinent, not 
even venturing to take a glycerine toddy at 
bedtime or a glycerine cocktail before break- 
fast. Delirium tremens, the lecturer is con- 
vinced, is most frequently produced by alco- 
hols from potatoes and corn, and least from 
the wine alcohols. I have no word to put 
in for the potato; but when corn-juice is 
trod upon, so to speak, the Kentuckian is 
touched in a tender spot. Can Kentucky 
whisky (O. K. A 1) do any one harm if taken 


in proper quantity? To be serious, I say 
yes, confidentially. As a medicine, where 
ardent spirits is required, our whisky is, I 
am confident, the purest and best, and sooner 
or later it must supersede the factitious bran- 
dies now employed in Great Britain. There 
is a fortune for some one who will introduce 
Kentucky whisky into this country. The 
alcohol of apple and peach and other fruit 
alcohols the lecturer pronounced very poi- 
sonous. Sulph-hydrate of alcohol distresses 
the spirits; and in the breath of drunkards, 
who are prone to despondency, the offensive 
sulphurous, garlicky odor is commonly pres- 
ent. Hence the lecturer suggests that in the 
deranged stomachs of drunkards the alco- 
hols may be converted into sulph-hydrate of 
alcohol, which has quite the smell above de- 
scribed. A vial of this malodorous material 
was passed among the audience, and it sug- 
gested the concentrated bottled breath of a 
whole family of drunkards. These lectures 
were given to the medical temperance so- 
ciety. Physiologists tell us that even the 
best-behaved stomach brews a little alcohol 
for itself in the process of digestion; and if 
this be so, may not the blues, melancholia, 
hypochondria, etc., be the results of sulph- 
hydrate of alcohol generated in a stomach 
deranged by disease. 

How easily theories are made! and yet 
how profoundly they are believed in by 
many! A rising young specialist said the 
other day, speaking of an old specialist who 
has not become a convert to the cell doc- 
trine, and all that sort of thing, “Ah! he is 
way behind the times; not up at all, you 
know, in modern pathology.” I ventured 
to suggest that the ancient sage was prob- 
ably none the worse off as a practitioner 
and otherwise for not being up in modern 
pathology, which is almost wholly theo- 
retical. “Ah, my dear sir!’’ said my com- 
panion ; “but don’t you know that the theo- 
ries of one generation become the facts of 
another generation, very often?’’ Indeed 
and verily Ido not. Too often they come 
to be looked on as absurdities by the sub- 
sequent generations. Too often they are 
formed and thrown off like buck’s horns 
and snake’s skins, though unfortunately per- 
haps not with equal regularity. Theories 
have many times been the curse of our pro- 
fession, the delusions and snares and stum- 
bling- blocks which bother and prevent us 
in our progress in useful knowledge. Would 
there were fewer of them. 

The British Medical Association meets 
in Cork very soon, and promises to be very 
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successful in scientific interest and social in- 

tercourse. I hope to send you a letter or so 

from there. L. P. YANDELL. 
SAVILE CLUB, LONDON, July 21, 1879. 





To the Editors of the Louisville Medical News: 

I notice in my article in the News of July 
26th on osteotomy you have misread one of 
the words so that it conveys an erroneous 
impression. I refer to the word which first 
occurs in the seventh line on first column. 
It should have read “deading of the costo- 
chrondral articulation,’ and not “bending.” 
The same error has occurred several times. 
Now, bending of that articulation is very 
uncommon, and when it does occur it is a 
late symptom, whereas a deading of the point 
of juncture between the cartilage and ribs is 
an almost constant symptom. I am thus 
placed in a wrong position. I notice in the 
editorial the same mistake is made. Now I 
do not like to be quoted incorrectly, as I am 
made to appear ignorant of the subject about 
which I am writing. 

I should take exceptions (but this is not 
any part of my complaint) to the statement 
that “ninety-nine children out of one hun- 
dred are born with tibias curved,” etc. There 
is an apparent curve of the tibia in young 
children, due to the bending of the foot én- 
ward from the ankle-joint, but of of the 
bone; and as soon as they begin to use the 
foot it assumes the natural position. Of 
course I would not state that a child was 
rickety on the fact that the tibia was curved. 
I should want some of the other effects of 
the disease. But I do not think that a bend- 
ing of the bones of the legs the normal con- 
dition in young children. I also believe 
that rickets in a mild form is common not 
only in New York, but also throughout the 
country as well as in cities; and I think that 
I have seen Kentuckians affected with de- 
formities due to it. 

Pardon this rather long note, but I wish to 
go on record correctly. 

CHARLES T. POORE. 

New York, July 31, 1879. 





To the Editors of the Louisville Medical News : 

In the editorial of July number of Louts- 
VILLE MepicaL News, “Just a Word about 
the Schools,’ I notice a paragraph which 
does us great injustice. You say, “The In- 
dianapolis School and the Missouri Medical 
College at St. Louis would not give an an- 


swer; which, to say the least, was not over- 
polite.” Now I will use, under the circum- 
stances, very polite language, and say you 
are mistaken. As soon as the circular of 
May 13th was received I called a meeting 
of our faculty to take action thereon, which 
action was in the affirmative and in accord- 
ance with the conditions specified. I com- 
municated the action of our faculty to the 
secretary of the committee, asking for an 
early response from him as to the action of 
the other colleges interested. Our circular 
was already in the hands of the printer, but 
I delayed its publication over two weeks, in 
contemplation of the proposed change in 
fees; and not receiving a reply in a reason- 
able time, it was finally issued at the end of 
June. If you will refer to circular issued by 
Secretary Conner bearing date June roth 
you will there find evidence that the Mis- 
souri Medical College did have the polite- 
ness to answer, and in the affirmative. I 
may further state that the faculty have deter- 
mined, by recorded resolution, to raise their 
fees to $75 or over for the next session, 
whatever may be the action of other col- 
leges concerned in the matter. It seems to, 
me you ought to do us the justice to correct 
the error. =P. Gervais ROBINSON, 

Dean of Faculty Mo. Med. Col. 

St. Louts, August 1, 1879. 





Meviews. 


First Annual Report of the State Board of 


Health of Kentucky. 1879. 

This report, which was received some 
weeks ago, is, in view of the recent out- 
breaks of yellow fever in Memphis and New 
Orleans, invested with peculiar interest. The 
public naturally looks to the constituted au- 
thorities for action which the individual has 
need for, but is prevented from taking. The 
vast majority of persons living in cities can 
not take individual sanitary steps even in 
regard to water, air, houses, and food. Ten- 
ants of rented houses, and bound by “iron 
fortune,’ we are forced to work out health- 
problems and apply appropriate remedies 
through joint action and powers conferred 
by law upon qualified officers. The Legisla- 
ture of Kentucky wisely established, April 1, 
1878, a State Board of Health to have charge 
of the hygienic interests of the people. While 
they have much other work to do, it is in the 
time of an epidemic that they rise into prom- 
inence, and what they do has to every citi- 
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zen instant and dramatic interest. Just now 
their transactions and recommendations will 
receive marked attention from all classes. 

This report opens with a copy of the act 
which founded the board—a very good one 
in the main, but deficient in some particu- 
lars, as was shown by last year’s experience, 
recorded and discussed in various parts of 
the volume. It assumes that the people and 
the doctors are as public spirited now as 
there is but little hope they will be fifty 
years hence. In this, as in other matters, 
the mass of mankind can be urged and 
tempted to do what every one acknowledges 
to be best for all only by a system of rewards 
and punishments. To secure good mortuary 
reports, undertakers must be persuaded by a 
fee or spurred by a sharply- applied fine. 
What can be done by law to make the 
county boards of health active and vigi- 
lant? Until the spread of enlightenment 
and a broad humanity energizes them, it 
would appear that money alone can make 
them go. 

Kentucky is famous for the economical 
character of the state government. It is 
well shown in the financial report of the sec- 
retary; though the board had at its disposal 
$2,500, it expended little more than half 
that sum. It is a safe conjecture that with 
the growth of its labors and a more liberal 
view of its duties and privileges the balance 
will incline to the other side of the account. 
The secretary’s report shows that the board 
did what it seemed best with its limited 
powers to aid the town of Hickman. As 
yellow fever had never before attacked 
within its borders residents of this state, the 
general opinion was opposed to the infliction 
of quarantine, and accordingly they took no 
steps in that direction. 

Prof. R. Peter, of Lexington, contributes 
a short and pithy paper toward solving the 
question, Are Alum Baking- powders Poi- 
sonous? his conclusion being that aluminum 
finds entrance to the blood as chloride, and 
may gradually induce departures from health 
by its tendency to form fixed compounds 
with organic matter. Even if the greater 
force of its action is spent upon the stomach 
and bowels, their functions must in some de- 
gree be impaired. 

Dr. W. B. Rodman, of Frankfort, writes a 
forcible paper embodying what is known on 
Contamination of Water-supply as a Cause 
of Disease. It is his object to attract the 
attention of local boards of health through- 
out the state to the condition of public and 
private wells. He states that “the water- 


supply of many country people and citizens 
of towns and villages is simply horrible,’’ 
and proves his assertions and the importance 
of the subject by instancing Lancaster and 
Lebanon, Ky., during the epidemic of chol- 
era in 1873. It isto be hoped that the local 
boards will be awakened by this stirring ap- 
peal, and that the public mind will fasten 
upon the subject so eagerly that the health 
officers will have no difficulty in giving sat- 
isfactory answers to the circular that Dr. 
Rodman will address to them. One use to 
which the board might have put its surplus 
fund was to make hygienic analyses of all 
waters taken from town-pumps that had 
been viewed with suspicion by local boards. 
Dr. Rodman might, with the consent of the 
board, offer to have made at its expense such 
examinations as those made by Dr. Peter into 
the Hickman water-supply. The offer would 
probably be taken by many, and a practical 
result be at once obtained. 

A History of the Outbreak of Yellow Fe- 
ver in Bowling Green, Ky., in 1878, by Dr. R. 
C. Thomas, of that city, will be read with a 
degree of interest feverish in proportion to 
the proximity of the reader to the L. & N. 
& G.S.R.R. The author had last summer 
the prevalent belief in the altitudinal, lati- 
tudinal, and longitudinal range of this dis- 
ease, but, like a candid observer, owns that 
the zone now includes his own town, and is 
more than ever an advocate of rigid quar- 
antine at Guthrie, near the state line. There 
is a record of twenty-two cases indigenous, 
all except three residing in the immediate 
vicinity of the railroad depot. A map of 
the district makes the topography clear. 
The sanitary condition of the neighborhood 
was bad. A close scrutiny of the outbreak 
in all its bearings leads Dr. Thomas to infer 
that the specific cause was imported, and 
found auxiliaries of heat, moisture, and filth 
favorable to its development. 

As one reads this and the following papers 
dealing with the same general subject, he 
congratulates himself that this board was 
set to work in time for the great epidemic 
of 1878. 

To Dr. P. Thompson, of Henderson, was 
assigned the task of discussing The Yel- 
low Fever in Kentucky. It begins with a 
narrative principally concerning Hickman. 
Through his official description the part 
called Old Hickman will hereafter occupy 4 
“bad eminence’’ in sanitary annals. Every 
law of hygiene had been flagrantly violated 
allsummer. Anon comes the famous steamer 
“ Porter’ from New Orleans to leaven this 
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reeking mess of unclean things with the spe- 
cific ferment of yellow fever. So it seems 
to Dr. Thompson, and the reader will prob- 
ably concur. There is much apt general- 
ization upon the phenomena. One curious 
fact must be noted, and that is a certain 
gradation in virulence corresponding in a 
degree to the sanitary condition of different 
parts of the town. Old Hickman was the 
fatal spot. Those not immediately exposed 
to its atmosphere as a rule escaped. In East 
Hickman the danger was comparatively 
slight. The published reports of the Louis- 
ville cases were so contradictory that the 
author speaks of them with reserve. When 
their history is written they will be found to 
verify fully all his conclusions. We ask 
thoughtful consideration for this paragraph: 
“I conclude that yellow fever is strictly an 
infectious disease, and that it is communi- 
cable only through the atmosphere, and not 
from any contact or association with the 
sick, or from fomites, except as these agents 
come in contact with an atmosphere con- 
taining the three requisite co-existing condi- 
tions."” These conditions are elsewhere 
stated to be continuous high temperature, 
excess of atmospheric moisture, and the 
presence in the atmosphere of products of 
vegetable and animal decomposition. 

As at Hickman the disease prevailed to 
an extent to justify the term epidemic, mi- 
nute study was made of its geological and 
other relations bearing upon this visitation 
by John R. Procter, of the Geological Sur- 
vey. These notes are sufficient to stamp the 
writer as an accurate, painstaking, and highly 
intelligent observer. What is medical would 
be creditable to a doctor; the rest is worthy 
of all praise. The people of Hickman owe 
it to themselves to carry out the suggestions, 
which are evidently the result of clear vision 
and much sober study. ‘here are many 
other towns in this state, the sites and sur- 
roundings of which are so deplorable as to 
cry aloud for survey and remedy. Should 
the board require a sanitary engineer, they 
have not far to look while Mr. Procter is 
connected with the state service. 

From the paper of Dr. D. D. Carter, of 
Versailles, many will learn for the first time 
that an epidemic of scarlatina has been pre- 
vailing in Woodford County since Novem- 
ber, 1876. Its course has been traced from 
Lexington to the cabins of servants, from 
them to colored neighbors and the white 
people they served, until the number ran up 
to five hundred and fifty. Belladonna sig- 
nally failed to prevent. The recital of treat- 


ment followed adds nothing to our limited 
means of controlling this disease. 

In the registration report burial certifi- 
cates of Woodford, Scott, and Robertson 
counties are published as specimens worthy 
of general imitation. The auditor's regis- 
tration is far from satisfactory. The secre- 
tary, fully alive to its shortcomings, makes 
appropriate suggestions to amend the present 
law, now proved to be deficient. The mor- 
tuary returns of Louisville are kept with 
regularity, and might have been procured 
for the uses of the statistician. 

On the whole, the work of the board as 
exhibited in this report is very good. No 
critic can be more severe than its own mem- 
bers. It is to be hoped that this volume will 
have a wide circulation, and that its successor 
will note that such changes have been made 
in the law as experience will justify. 

J. W. HL 


Books and Pamphlets. 





TRANSACTIONS OF THE STATE MEDICAL SOCIETY 
OF ARKANSAS, AT ITS FOURTH ANNUAL SESSION, 
Little Rock, 1879. 


PRECAUTIONS REQUISITE IN THE ADMINISTRA- 
TION OF Ercot. By J. W. Compton, M.D., Profes- 
sor of Materia Medica and Therapeutics, Evansville, 
Ind. Reprint from Detroit Lancet, June, 1879. 


CHRONIC SPASMODIC STRICTURE, OR URETHRIS- 
mus: Second paper in reply to Dr. H. B. Sands, By 
F. N. Otis, M. D., Clinical Professor of Genito-Urinary 
Diseases in the College of Physicians and Surgeons, 
New York, etc. Reprint from Hospital Gazette, New 
York. 


LARYNGEAL TUMORS AND TUBERCULAR LARYN- 
GiTis. By E. Fletcher Ingals, A.M., M. D., Lecturer 
on Diseases of the Chest and Physical Diagnosis, and 
on Laryngology, in Rush Medical College, Chicago, 
Reprint from Chicago Medical Journal and Exam- 
iner, July, 1879. 
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Gonsultations. 


Duo capita quam unum meliora.—CELSsuUs. 


ConTENTs oF “ PocketT-casE.”—Hydrarg. 
chlor. mit.; pulv. ipecac.; pulv. ipecac et 
opii; pulv. opii; morph. sulph.; santonine; 
pot. chloras.; zinci sulph.; plumbi acetat. ; 
quin. sulph.; acid salicylic ; acid tannicum. 
For two dram vials you want no fluids nor 
any thing, but for emergent cases, till a mes- 
senger can go to drug-store. After twenty 
ye?rs’ country practice I find this most con- 
venient. Carry box of No. 2 capsules (Parke, 
Davis & Co.) They are indispensable. 

M. E. POYNTER. 

Mipway, Ky., August 5, 1879. 


3. When will the publication committee 
of the Kentucky State Medical Society is- 
sue the Transactions and the account of the 
McDowell Memorial celebration? [We give 
it up.] 





Selections. 


THE USE OF THE FORCEPS AND ITS ALTER- 
NATIVES IN LINGERING LABOR. 


At a meeting of the Obstetrical Society in London 
the above question was debated by Dr. Rob’t Barnes, 
George Kid, William Playfair, Dr. Thorburn, Prof. 
Stevenson, and other celebrated obstetricians of Great 
Britain. Dr. Barnes opened the debate with an elab- 
orate paper, from which we make the following ex- 
tracts from report in Obstetrical Journal : 


The Forceps as compared with its Alterna- 
tives in the Low Operation.—In discussing our 
uestion we are met by the necessity of drawing a 
line between what McClintock called the “high” 
and the “low” forceps operations. The low opera- 
tion takes simply those cases in which the head has 
entered the pelvic cavity; the high operation applies 
to those cases in which the head is seized at or above 
the brim. The distinction is imperative. The low 
operation may be accomplished by the short or single 
curved forceps. It is usually a very simple proceed- 
ing. The presence of the head in the pelvis implies, 
generally at least, that there is no obstacle from dis- 
proportion to be overcome, that the resistance of the 
cervix uteri and vagina had been overcome, and that 
there remains little or nothing beyond the resistance 
of the vulva. We merely want a little vis a tergo to 
complete expulsion. In this conjuncture some will 
prefer ergot, some will prefer forceps. My own de- 
¢c'sion has long been in favor of the forceps. I hesi- 
tate to affirm that the use of ergot is wrong; but the 
following reasons for preferring the forceps are to my 
mind sufficient: 

1. Since the publication of Hardy and McClin- 
tock’s report of their researches at the Rotunda, 
which showed that unless the child were born with- 
in a short time after the action of ergot it was very 


likely to be born dead. I have turned my attention 
to this point, and have seen abundant confirmation 
of the accuracy of their observations. 

2. The action of ergot on the uterus is uncertain, 
You want a certain amount of uterine action. Yo 
give ergot, and the desired result may ensue; but it 
may not—you may have too much or too little. In 
the first event you have evoked a Frankenstein whose 
brute violence you can neither subdue nor regulate. 
The force which should be delicately adjusted to the 
resistance is in excess; and then you have to fear 
the very dangers of lingering labor—rupture of the 
uterus, other injury to the soft parts, and the death 
of the child—which you called in the ergot to avert. 
I prefer to enlist an ally which will do exactly what 
I want, and no more. 

3- In a large proportion of cases of arrest of the 
head in the pelvis the arrest is due to malposition 
of the head; for example, to occipito-posterior posi- 
tions. The occiput turns up under the sacral promon- 
tory, and then the driving force propagated along the 
child’s spine tells in a false direction, tending to roll 
the head more over on its transverse axis. It tends, 
in short, to revolve in extension around the promon- 
tory as a center instead of round the symphysis pubis, 
The driving force is wasted; fortunately it often ceases 
or moderates, It is utterly unscientific, even danger- 
ous, to goad it by ergot. The forceps is the true and 
effective help. It not only supplies the wanting force, 
but gives that force its proper direction under con- 
ditions in the highest degree adapted to secure the 
well-being of mother and child. . . . 

What the Forceps can do.—In discussing the 


_ use of the forceps we are naturally led to inquire 


what its powers are—what it can do? 

The forces of the forceps are (1) tractile, (2) lever- 
age, (3) compression or molding of the head. 

The short forceps and the long forceps differ widely 
in the degrees in which they enjoy these forces. 

The short forceps has but moderate tractile power, 
a limited leverage power, and scarcely any appreci- 
able compressive power apart from what it derives 
from the external compression of the soft parts upon 
its blades. 

But the long forceps possesses all three of these 
powers in a high degree. 1. It admits of tractile 
power greater than that of the natural expulsive 
power. 2. Its leverage power is greater, and may 
be often effective at a point beyond reach of the 
short forceps. 3. Its compressive power may be al- 
most indefinitely increased, according to the construc- 
tion of the instrument. 

Now since all these forces, or equivalents of them, 
are exerted by nature, it is but logical to employ them 
in cases where nature fails. In a well-devised and 
executed forceps-operation something is gained from 
every one of these forces. The best forceps will be 
that which enables the operator to utilize all these 
forces in due harmony. Thus, excess of traction is 
avoided by the aid of judicious leverage and com- 
pression. Excess of compression is avoided by judi- 
cious traction and leverage. Excess of traction and 
compression —involving, the one, risk to the mother, 
the other, risk to the child—both admit of important 
mitigation by external compression and pushing, imi- 
itating the driving force of nature. And thus the 
highest degree of safety is secured to both mother 
and child. To throw away these powers ‘ 
in the highest degree by the long forceps is to abdi- 
cate a vital part of one of the most beneficefit powers 
that science has ever put into our hands. 
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I have only a word of caution about the use of 
leverage in the high operation. It must be applied 
with care and moderation. Its advantages are not 
so manifest as in the low operation. But those who 
declaim against leverage absolutely must be reminded 
that to avoid it altogether is a physical impossibility. 
The great difficulty in practice is to find the equilib- 
rium between the powers of the forceps and the re- 
sistance to be overcome. 

We now come, then, to the question of the high 
operation, the great point upon which the contest 
turns. Here problems comparatively unknown in 
connection with the low operation come into consid- 
eration. In the low operation we are mostly con- 
cerned with the second stage of labor, when the 
expulsion of the child is partly accomplished. When 
the high operation is in question we have commonly 
to act during the first stage of labor, when the child 
has made little or no progress, and therefore when in 
many cases the cervix uteri is imperfectly expanded. 
The head has to be sought and seized at or above 
the pubic brim This of course demands a long and 
double-curved forceps. There is a greater compli- 
cation of factors; far more judgment and skill are 
required in deciding upon and in carrying out the 
operation. . . . 

What are the Conditions which Demand or 
Justify the High Operation ?—It may be at once 
admitted that there are cases of lingering labor dur- 
ing the first stage; that is, before the cervix uteri is 
fully expanded, and before the child’s head has en- 
tered the pelvis. 

One order of such cases may be quickly dismissed. 
Those in which the uterus is more or less paralyzed 
or disordered in its action by excess of liquor amnii, 
_ bythe presence of twins or too large a child, or by 
extreme rigidity of the cervix uteri. The first diffi- 
culty is often got over by simple puncture of the 
membranes. But not seldom the evacuation is not 
complete enough; the head drops upon the unex- 

ed os uteri, and blocks the way of escape like a 
ll-valve, and labor is suspended, “lingering.” In 
such cases I have often obtained quick release 
introducing one blade of the forceps. This lifts the 
head off the cervix, forms a channel for the flow of 
the ponded-up waters, and calls out the reserved dia- 
staltic function. If the uterus and system have been 
$0 far weakened as not to respond to this tentative 
Measure, the second blade is introduced, and the 
beeemang of the forceps is invoked. 
dly, labor also may become lingering in the 
first stage because the child is dead. When the child 
has been dead some time it has lost its resiliency, 
and driving force acting upon it tends to compress 
it into a ball instead of propelling it onward. Cra- 
niotomy would be the proper alternative here; but 
until we know the child is dead the forceps is prefer- 
able. And monsters commonly cause lingering labor 
for analogous reasons. 

Then we come to a third order of cases, in which 
the liquor amnii has sufficiently escaped, and in which 
the head rests upon the brim, or is only partially en- 
gaged within the brim, and the cervix uteri is im- 
perfectly expanded. We may here call to mind the 
general fact that the full dilatation of the cervix is 

ed by the eccentric pressure of the bag of mem- 
branes and of the child’s head, and that consequently 
we do not expect to find full dilatation until the head 
can engage in the pelvic cavity. It is true that in 
Some cases of very protracted labor the uterus, short- 
ening itself under long-continued efforts, may open, 


while the head is delayed above the brim. But the 
fact remains generally true that so long as the head 
is above the brim the cervix is only imperfectly ex- 
panded. Hence it follows that to apply the forceps 
to the head above the brim the blades must generally 
be passed through an imperfectly-dilated cervix. We 
must recognize this fact, because it is a direct in- 
fringement of the old canon never to use the forceps 
until the os is fully expanded. We see in this fact 
also one broad distinction between the low and the 
high operation. 

What are the cases, the liquor amnii having es- 
caped, the head resting on the pelvic brim, and the 
cervix imperfectly expanded, which call for the for- 
ceps or its alternatives? We may clear the ground 
by saying that the first alternative to try is patience 
and reasonable time. Ergot is open to even greater 
objection in this case than when the head is in the 
pelvis. Without condemning the practice of those 
who do use it, I may be permitted to repeat that I 
myself would not use it. Delay at the brim may be 
due to minor degrees of disproportion, and this is 
not always easy to diagnose. Ergot, therefore, may 
be injurious as well as uncertain. 

There is another order of cases in which the head 
is delayed at the brim, which involves the conditions 
of lingering labor; I mean cases of overhanging belly 
and uterus, in which the abdominal muscles fail to 
keep the long axis of the uterus and child in due 
correlation with the axis of the pelvis. Here the for- 
ceps is especially useful, even though the cervix be 
not fully dilated. The alternative is turning. Both 
are facilitated by delivery in the dorsal posture, and 
by compression of the abdomen. 

What is Lingering Labor?— We may now 
apply the test, What is lingering labor? For it will 
scarcely be denied that, if the signs of lingering 
labor are manifested while the head is above the 
brim, we are as much called on to interfere as when 
the same signs are manifested, the head being in 
the pelvic cavity. And unquestionably these signs 
may occur; but they will occur much more rarely 
than at a later period—that is, during the second 
stage of labor. To state the proposition is almost to 
prove it. Fatigue, exhaustion, is a question of time. 
It is not necessary, then, to insist that a patient’s 
strength may take her easily through the first stage, 
and yet be inadequate to carry her through the sec- 
ond; just as a pedestrian may do his first ten miles 
without distress, and yet break down during the next 
lap. It may be true that the first stage presents the 
greater difficulties, but then these are encountered by 
fresher powers. 

Let us take it, then, as granted that the high op- 
eration is sometimes called for; but experience, as 
recorded by Collins, Ramsbotham, and a host of oth- 
ers, compels us to affirm that the necessity for this 
operation can not be frequent. The frequent resort 
to the operation, then, must rest for its chief justifi- 
cation on its wéi/ity, and in utility is included safety. 
Apart from the cases of necessity, when is the opera- 
tion useful? and what are its dangers—I mean those 
pertaining to the operation itself ? 

Dangers of the Forceps in the High Opera- 
tion.—1 will first take the question of danger, as- 
suming, of course, reasonable skill. The forceps has 
to be introduced through an imperfectly expanded 
cervix. Dr. Johnson admits danger. He is careful 
to say, “‘I must here caution the practitioner that this 
operation is not without danger in unskillful hands, 
by whom it should never be attempted.” I am dis- 
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posed to go further, and say that this operation is not 
without danger even in skillful hands. The width 
of the fenestra of the forceps is about two inches. 
When both blades are applied to the head we have 
a globe measuring generally more than four inches 
in diameter to bring through the os uteri; but the 
os uteri may be three inches or less in diameter. We 
must therefore apply the blades high above the os 
uteri. This is generally not very difficult. I have 
often done it. The difficulty comes later. You begin 
extraction. If the os is easily dilatable—and some- 
times it is so—it is dilated after a process closely re- 
sembling that of nature. The head globe is made to 
open it. But it frequently happens that the os is not 
so easily dilatable. The natural order and process 
of labor has been disturbed, partly, it may be, by the 
difficulty which made it lingering, and partly by the 
interference of the operator. This disturbance is very 
apt to entail, if not spasmodic rigidity, at any rate 
a passive unyieldingness of the cervix. Thus, what 
happens if you put on traction? The whole uterus 
and child are dragged down together some way, and 
sometimes very far toward the pelvic outlet. The 
blades of the forceps divergent, with the head be- 
tween them, will not come through the narrower os. 
Traction under these conditions must often be con- 
tinued for a long time—an hour or more—before the 
head will come through. And during all this time 
the pressure upon the inner surface of the lower seg- 
ment of the uterus and upon the thin edge of the os 
uteri is very great, sometimes more than it will bear 
with impunity. Some amount of bruising is inevi- 
table—more, perhaps, than it would have undergone 
if left to nature—and not seldom, as I know, the os 
uteri is torn. And this also I know, that during this 
artificial dilatation of the cervix the suffering of the 
woman is greater than when the dilatation is effected 
under the natural forces. Then, again, the disturb- 
ance of the natural process of parturition, the due 
sequence of its acts being perverted, entails after- 
trouble. I am sure that the disposition to retention 
of the placenta and hemorrhage is increased. Now, 
these are precisely the effects of lingering labor which 
we urge as our excuse for operating. What have we 
gained? . 

A most serious objection to the high operation 
lies in the difficulty of diagnosing whether the case 
before us is one that fairly admits of the operation 
being carried out. There are, for example, minor de- 
ars of obstruction—from slight pelvic contraction, 
rom rigidity of the cervix uteri, or from slight excess 
in size or want of plasticity of the child’s head—which 
the long forceps may succeed in overcoming. We 
are, in fact, on the very border-line of the dominion 
of the forceps; and we can not always tell until we 
try whether the forceps is equal to the trial or not. 
In the case of primiparz this point is especiaily diffi- 
cult to determine. It may to some extent be deter- 
mined, first, by exploring the brim of the pelvis fairly 
by the hand under anesthesia; and secondly, by a 
tentative use of the forceps. We can but give it up 
for turning or craniotomy if it fail. 

We may do much to overcome rigidity of the cer- 
vix uteri by copious warm-water irrigation and the 
hydrostatic bags. 

Forceps or Craniotomy.—There is an argument 
which the advocates for the free use of the forceps 
urge, and justly urge, which claims the most earnest 
attention. Neglect of the forceps entails abuse of 
craniotomy. You wait so long that at last the child 
has to be sacrificed in order to save the mother. A 


careful survey of the annals of obstetric practice jus- 
tifies this conclusion. pale 

I may here state that my experience of the com. 
parative resort to the forceps and craniotomy, and 
of the mortality of mothers and children in the prac. 
tice of the Royal Maternity Charity, is very similar 
to that of Ramsbotham, whom I succeeded; and I 
think I may appeal to my successor, Dr. Roper, to 
support the proposition that the statistics of this great 
institution still bear the same evidence, 

I regret that leisure utterly fails me to draw out 
an analysis of my forceps and craniotomy operations 
during an active consultation practice of twenty-five 
years; but I may safely venture on the statement that 
my forceps and turning cases greatly outweigh the 
craniotomies. Contrasted with craniotomy, the for- 
ceps is frequently an elective alternative operation; 
and so, again, turning is not unfrequently an elective 
alternative against craniotomy. To have demon- 
strated this I take to be one of the many claims to 
the gratitude of mankind, and to a place in West- 
minster Abbey, which Sir James Simpson has estab- 
lished. 

General Conclusions in regard to the Use of 
Forceps.—I beg leave to conclude this rapid and 
inadequate review of a difficult question by stating 
the following propositions as presenting the points 
that chiefly challenge discussion: 

1. In lingering labor, when the head is in the 
pelvic cavity, the forceps is better than its alterna- 
tives. 

2. In lingering labor, when the head is engaged 
in the pevic brim, and when it is known that the 
pelvis is well-formed, the forceps is better than its 
alternatives. 

3. In lingering labor, when the head is resting on 
the pelvic brim, the liquor amnii discharged, and it 
is known, either by exploring with the hand or by 
other means, that there is no disproportion, or only 
a slight degree of disproportion, even although the 
cervix uteri is not fully dilated, the forceps will gen- 
arally be better than its alternatives. 

4. In proportion as the head is arrested high in 
the pelvis, in the brim, or above the brim, the neces- 
sity, the utility, and safety of the forceps become less 
frequent. 

5. As a corollary from the preceding proposition, 
increasing caution in determining on the use of the 
forceps and greater skill in carrying out the operation 
are called for. 

In most things there is a middle way. “i jamais, 
ni toujours,” is a proverb full of wisdom. I can not 
better illustrate’the wisdom of deducing the greatest 
good from over-caution upon the one hand, and from 
too bold enterprise upon the other, than by citing the 
precept and practice of Boér, This famous surgeon, 
having witnessed in Paris the extreme activity of 
French midwifery, and in London the too procrasti- 
nating practice of England, recognized the middle 
course as the best, constructed his forceps of medium 
length, saying, “ Every thing is not to be taken away 
from nature, neither is every thing to be left to her.” 


Irritable Bladder.— Dr. Piffard, of New York 
City, speaks favorably in Chicago Medical Journal 
and Examiner of a tincture of “shepherd’s purse 
(capella bursa pastoris) in this affection. Ten to 
thirty drops of tinct. thiaspi, as it is called and sold 
at homeopathic pharmacies, several times a day, he 
found to act satisfactorily. 
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